CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT 



State of California 



County of 



On 



U M k; 



1 



ss. 



before me T^ O IVmAv Sux^y^ WJUa 

D«llf I Name and Title ut Officer if. 1 g . Jane Due. Notarjp 

personally appeared 



#1 4ti iffc^k^fc^B^ 




LEY^ 



JACQUELINE SUZANNE BLEY 
Commission #1275642 - 
Notcxy Pubfic - CafifomJa I 
San Mateo County 
JtyCorrmExptesSepZZXM 



i 



Nameis) ot Signeusi 

^ personally known to me 

proved to me on the basis of satisfactory 
evidence 

to be the person^ whose namef^ is/afe» 
subscribed to the within instrument and 
acknowledged to me that he /oho/tho y executed 
the same in his /hor/tho t u authorized 
capacity (- hjg) * and that by his /hor/tho i u 
signature^on the instrument the person or 
the entity upon behalf of which the person^ 
acted, executed the instrument. 



WITNESS my hand and official seal 




Signature ofVtfclary Public 



OPTIONAL 



Though the information below is not required by law. it may prove valuable to persons relying on the document and could prevent 
fraudulent removal and reattachment of this form to another document. 

Description of Attached Document 

Title or Type of Document: 
Document Date: U \T\ darted 



. Number of Pages: 



Signer(s) Other Than Named Above: . 



Capacity(ies) Claimed by Signer 

Signer's Name: 



"^Individual 

Corporate Officer — Title(s): 



RIGHT THUMBPRINT 
OF SIGNER 



Top of thumb here 



Partner — Limited : General 

Attorney-in-Fact 

Trustee 

Guardian or Conservator 
Other: 



Signer Is Representing:, 
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capacityfie^). and that by his/hrer/their 
signaturefefon the instrument the person(s^ or 
the entity upon behalf of which the person(s|- 
acted, executed the instrument. 



JACQUELINE SUZANNt UE(\ 
Commteton#l^»« ■ 
Notoyftibflc-Q*™ 

San Mateo County 
MyCormi.&pl«5epZ»4J 
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before me. .) uC uS> 4 \i A <L Si. _ WV<L ^ ^ H 

I Name and Title ol Officer ie g Jane Doe. Notary Public"! * 





«*flViiidft»«ffiS^%i , _ 
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Commission # 1 275S42 
Notary Public - Califorrta 
San Mat eo County 
My Com m . Expires Sep 2. 2X4 
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Nameisj ol Signeusr 

N ypersonally known to me 

proved to me on the basis of satisfactory 
evidence 

to be the personf^whose name(s)- is/are 
subscribed to the within instrument and 
acknowledged to me that he /oho/th ey executed 
the same in his/ h e r/their— authorized 
capacityftes), and that by his/ h o r/ tteir 
signature(9fon the instrument the person^), or 
the entity upon behalf of which the person(*)_ 
acted, executed the instrument. 

WJTNESS my hand and official seal. 

e of Notary PudiicX ^ 




Signature c 
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^personally known to me 

proved to me on the basis of satisfactory 
evidence 

to be the person^ whose name^ef- is/a*©- 
subscribed to the within instrument and 
acknowledged to me that he /oho/thoy e xecuted 
the same in hi s/her/the * authorized 
capacityftesf. and that by h is / he r /t he »r 
signaturef*H)n the instrument the person^), or 
the entity upon behalf of which the persons- 
acted, executed the instrument. 
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NESS my hand and official seal. 
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